MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC66%OF DEATH

D M . -
] EPARTMENT OF Pual.l: HEALT:( AND WELF . T ' feciarars N 10 STATE FILE ROMaER
DO NOT WRITE egistr str) rimary Registration District No. o _____________Registrar’s No. ___J .} :!__,,M
0 NOT WRITE AMENDED E15 -0y 1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
Vs 300 a ». COUNTY s, sTATE MO b. COUNTY admissian)
_Rev. 4/ 59 % b. Coll"?Y {If outsida corparate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
g town ST, LOUIS own St.Louis Yes O No [
1 : c. z%éP':‘TAME QF (If NOT in hospital, give location) Inside Limits d. S;RD%EETSS {If cutside, give location} Resida on Farm
—rrr| Al
. 5; NstitutionHamilton Medical Centelvsn NeD 5965 Cabanne Place Yes O No[J
=0 Q2.
3 1 3. NAME OF DECEASED First Middle Last 4. DOA,;I'E Month Day Year
N (Type or print) . .
Benjamin S. Lang. Sr. veati Oct. 21,1962
4 o 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ |8, DATE OF BIRTH | 9. AGE {last birthday} |iF UNhDER IDYEAR IF UNDER 24 HFY
. . H Di d Months ays Hours Min.
5 2 male white Widowed¥X vereed O |y 5 /29 /1879 83 | |
| 10s. USUAL OCCUPATION {Give Iund of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7] e during most orki l if reti red) . .
6 nager;Francis Dup Co rain brokex Troy, Illinois USA
anag g
7 f 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o James Lang. Henrietta Gladys T. Lang.
b
8 z- W 15, WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9 < (YGNGorunknown)lﬂlfvn.glvuwarordaluofservu: 7 Ben.S.Lang.Jr.Webster GI‘OVES,MO.
[Y¥] .
o [ 18. CAUSE OF DEATH (Enter ¢nly one cause per line INTERVAL BETWEEN
10 < 5 ART |. DEATH WAS CAUSED BY: . (OUNSET AND DEATH
o o z IMMEDIATE CAUSE {a) Genorslized srtericsclerssis Tnlknarm
11 Q O
[ R[al o
t [ " R
12 . o o ] Conditions, if any, DUE TQ {b)
g |nls which gave rise to
EE B St 45 ,
13 = lying cause last, DUE TO (c) 0
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female wa:
g g disease condition given in PART I {a} there a pregnancy in last 90 days
w» . . . “
5 b Nephrolithiasis [OYes [ TN [ O Unknow
¢ r&- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g [ PERFORMED [} a O
g u YES [J NO
\ w ;(‘
20c. TIME OF Houwr Month, Day, Year
z § E INJURY  am. .
o 8 2 p.m,
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe - WHILE AT WORK farm, factory, street, office bldg., efc.) .
6 NOT WHILE AT WORK [J
[ - (=]
i [YTeY
S o [ 2-' 21. | attended the deceased from 1957 ta presen t and last saw himg"“’ en__QOrt Dn, 106?
o ; [a) Death occurred at. 3:15 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
[T pur - .
P 1] 2 w 2. SIGNATURE Tes or title} 22b. ADDRESS . . 22¢. DATE SIGNED
3 8| R 5] |= bt W 14 Forsyth Walk
- | [» S Robert & ndaland ¥D Clavtan & Mo 10-22-A2.
< | 23 BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY GOR CREMATORY © ¥ TORRTION [City, Town, or county] (State)
} [ REMOVAL (Specify)
%4 21 BJITTa 10/23/1862 | Bellefontaine Cemeterly St Louis, Mlssouri
= # 24. FUNERAL DIRECTOR ADDRES:! 25. DATE RECD. BY Lg%L REG. REGFISTRA ”
w
[ Z]Lupton Chapel; 7233 Delmar Blvd; Q0T 23 2.




"W'd OB'E a9311e LKepuop

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student : Signed % W

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
1f embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this_body'is not embalmed, fact should be so stated above.
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